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ARTICLES OF ORGANIZATION FOR FLORIDA LIM ITED LIARILITY COMPANY

ARTICLE | - Name:
The name of the Limited Lisbility Company is:

SKYFALL INVESTMENTS, LLLC
(Must contain the words “Limited Liahility Compeny, “..L.C.,” or “LLC.")

ARTICLE I} - Address:
The mailing address and strect address of the principal office of the Limited Liability Company is:

Principn) Office Address: Mailing Address:
1900 M Strect, NW, K600 1900 M Street, NW, #600
Waushington, DC 20036 Weashingtan, DC 20036

ARTICLE I - Registercd Agent, Registercd Office, & Reglstered Agent's Signature:
{The Limited Liabllity Company cannot serve as its own Registered Agent. You must designote an individual gr

anothcr busincss entity with an active Florida registration.)
The name and the Florida street address of the registered sgent are;

C T Corporation System
Name

1200 South Pinc Island Read
Florida street address (P.0. Box N(JT acceptabie)

Florida 33324
Zip

Piantation.
City State

Having bear named as regisiored agen and fo accepi service of precess for the above stated limited flabllity compary ar she
place designated in this certificaie, | hereby accept the appolmuneni as registared agent and agree 1o act in this capacity. |
Surther agree to comply with the provisions af all starutes relating 1o the proper and complete parformance of my dutids, and !

om famillor with and accept the obligations of my posit
ﬂ-ﬁ:ﬂ
By: /
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ARTICLE{V-

The name and addresa of cach persun authorized 10 manage and control the Limited Lizbility Company

. - Name and Addresy;
*"AMBR" = Authorized Member

*MGR" = Menoger

MGR

Sam H. Roberson, Esq.
19500 M Sirect, NW, 600
Washington, DC 20036

{Usc artachment if necessary)}

ARTICLE V: Effective dase, it ather than the date of filing:

A(OPTIONAL)
(If an effective date Is lsted, the date must be speeifte and cannot be more than five business days prior to or 30 days after
the date of filing.)

Note: [fthe date inserted in this block does not meet the spplicable statuiory fillng requirements, this date will not be Iisted as
the document's ¢ffective date on the Department of State’s records.

ARTICLE Y1I: Other provisions, ifany.

BEQUIBED SIGNATURE:

o e

Sigonature of 3 member or an authorized represeniative of n member.
" This document ls cacuuted in accordunce with sectlon 503 0293 (1) (b), Florida Statutes.
| @ aware that any false information submitted in a document to the Department of'Stme
constitites o (hird degree felony as provided for in 8.817.155, F.8.
Sam H. Roberson

Typed or printed name of signee

Filing ¥
3123.00 Filing Fex for Articles of Organization and Duiguuhou of Registered Agent
§ 30.60 Certified Copy (Optional)

$ 5.00 Certificato of Status (O ptional)
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